Please type a plus sign (+) inside th 



PTO/SB/01 (12-97) 
Approved for use through 9/30/00. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
persons are required to respond to a collection of information unless it contains 



+ 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37CFR1.63) 



IS Declaration 
Submitted 
with Initial 
Filing 



□ Declaration 

Submitted after Initial 
Filing (surcharge 
(37 CFFt 1.16(e)) 
required) 



Attorney Docket Number IN01156 



First Named Inventor 



ARASAPPAN 



COMPLETE IF KNOWN 



Application Number 



Examiner Name 



/ 



July 19, 2001 



To Be Assigned 



To Be Assigned 



As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which Is claimed and for which a patent is sought on the invention entitled: 



NOVEL IMIDAZOLIDINONES AS NS3-SERINE PROTEASE INHIBITORS 
OF HEPATITIS C VIRUS 
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